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THE BRITISH MEDICAL ASSOCIATION AND COLLECTIVE INVESTIGATION. 


Part Il.—A NEW VENTURE.* 

In July last the Representative Body of the British 
Medical Association approved at the Edinburgh meeting 
a scheme of collective investigation to be carried out by 
the Association. The preliminary work upon the scheme 
was done by a special subcommittee composed of repre- 
sentatives of the Science Committee and the Insurance 
Acts Committee. Under the chairmanship of Dr. C. E. 
Douglas this subcommittee examined the records of 
similar investigations conducted by the Association in the 
past, the nature of the growing demand for a fresh 
attempt to find in the collective experience of the profes- 
sion the answers to questions which daily confront the 
individual practitioner, and the resources available for the 
conduct of the proposed inquiries. The general object in 
view was found to be identical with that set before the 
Association by the special committee appointed to consider 
the question in 1880; the difficulties inherent in its pursuit 
are essentially similar to those encountered in the course 
of the experiment then made; but the resources available 
for the work are now incomparably greater than they were 
when the total membership of the Association did not 
far exceed 8,000, and the Divisional machinery which to-day 
gives a ready means of access to the individual member 
had yet to be devised. Under the scheme adopted as a 
result of this preliminary survey it was decided to initiate 
two inquiries forthwith—one into the treatment of 
varicose ulceration, and the other into the after-effects of 
gastro-enterostomy. The scheme as finally elaborated has 
the cordial support of the Minister of Health, expressed 
in a letter to the President of the Association dated 
November 7th, 1927, as follows: 


Dear Rosert Pair, 
_ I learn with much interest that the British Medical Associa- 
tion, after consultation with officers of my Department, is about 
to institute a collective investigation into certain highly important 
Problems of disease. The intention, as I understand it, is to secure 
the co-operation of a large number of medical practitioners up 
and down the country in a scheme of team work on an extensive 
scale, and so bring together the results of many varying kinds 
of experience. I need hardly say that this endeavour, which 
Promises to throw light on some problems of disease that press 
urgently for solution, has my warmest sympathy, and I hope it 
will be brought to a successful issue. 
Yours sincerely, 
N. CHAMBERLAIN. 


* Part I, Past Experience, was priuted in the SupPLEMENT for December 
1927, page 245. 


The method of approach has been carefully adjusted to 
the particular problems chosen for inquiry. In the case of 
varicose ulceration the object is to obtain a general con- 
sensus of opinion as to the most effective method of treat- 
ment. Every Division of the Association has been asked 
in the first instance to obtain the names of as many 
members as possible who will undertake to share in the 
investigation. The names of all those willing to co-operate 
will then be communicated to the Head Office by the 
honorary secretaries of the Divisions, and the remainder 
of the work will be done by the individual, the records 
being passed to the Head Office, where expert assistance 
will be available for their collation and evaluation. A 
memorandum explaining the object and scope of the 
inquiry will be sent to all those who show an interest in the 
subject, together with a set of questions to be answered in 
respect of every case recorded, and a request for general 
observations and conclusions based on individual experience 
in treatment of the condition. The memorandum and 
questions are printed in full below. In the case of gastro- 
enterostomy the object is to obtain a sufficient number of 
reliable histories to establish the relative values of the 
short-circuiting operations when performed for ulcerous, 
cancerous, or other conditions of the stomach or duodenum. 
In this problem the starting point is the surgeon’s record 
of the exact nature of the operative procedure undertaken, 
and accordingly the memorandum and questions have been 
issued in the first instance to the surgeons of every hospital 
of more than one hundred beds throughout the country. 
Where the after-history of the cases has been followed 
up by the surgeon himself, he or the surgical registrar 
authorized by him to record particulars of his cases will 
be able to complete the full record. Where this cannot be 
done an attempt will be made to secure from the practi- 
tioner into whose care each patient has passed the parti- 
culars of the after-history of the case. The inquiry is 
limited to cases operated upon during the period 1920-24 
inclusive. The memorandum and questions are printed in 
full below. \ 

It is not intended to limit the inquiry to the cases 
returned by those to whom the memorandum has, as a 
matter of practical convenience, been addressed in the 
first instance, and it is hoped that any surgeon who is 
willing to co-operate in the work will apply to the Head 
Office for the necessary forms without delay, whether 
he has or has not received the personal request for 


particulars. 
[1224] 
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The Asscciation and Coltsctive Investigation. 


INQUIRY INTO 
THE TREATMENT OF VARICOSE ULCERATION. 
MEMORANDUM. 

Varicose ulceration is a common experience in medical 
practice, and every general practitioner is frequently called 
upon to treat it. It is accompanied by much pain and dis- 
comfort, and is responsible for a large amount of disability, 
especially among women. Its treatment is tedious alike to 
practitioner and patient; the results are often disappointing, 
and relapses are common. It is a disease mainly within the 
province of the general practitioner, for it is who sees 
the cases from beginning to end, and it is with him that the 
provision of treatment rests. 

The treatment of varicose ulceration therefore appears to be 
peculiarly suitable for a collective investigation and record by 
general practitioners, and the collection and co-ordination of 
their experience would afford a valuable contribution to clinical 
knowledge. At present there are many methods and many 
claims. By a comparison of results it may reasonably be hoped 
that the most suecessful methods will be secured. 

It is to this end that the accompanying questions have been 
arranged and are now submitted for your co-operation. The 
questions provide for the record of an individual case, and 
any number of cases may be reported. In addition, you are 
invited to record the conclusions that you have reached from 
your general experience of the treatment of varicose ulceration. 


Ss. 
1. Patient (name or symbol), 
2. Sex 


3. Age. 

4. Occupation (precise nature). 

5. Is patient msured under National Health Insurance Acts? 

6. - ulceration caused inability to work? Give approximate 
period. 

7. At what age did ulceration first occur? 

8. Indicate on the diagram on back page the 
ulcerated surface and its i 
commenced. 

9. Has the course of ulceration been—-(i) continuous, (ii i 
with relapses? 

10. Suggested cause of ulcer. 

_II. What treatment gave the best results in this case?—namely : 
(i) Local—(a) bandaging, strapping, etc.; (6) nature and strength 
of medicaments used. (ii) Internal. (iii) Postural. (iv) Operative 
(give precise nature). (v) Treatment by injection. 

12. For what period, if any, was rest in bed with leg raised 
adopted; or was treatment ambulatory throughout ? 

13. By whom was the ulcer usually dressed? 

M. Tf ulcer has at any time been completely healed, were any 
measures adopted to prevent it breaking down again? If so, what? 

15. Condition after (period of treatment). 


€ osition of the 
approximate size before treatment 


GENERAL OBSERVATIONS. 

(1) Please indicate from your experience what conclusions you 
have arrived at on (i) the preventive, (ii) the curative treatment 
of varicose uleeration. 

(2) Have you found benefit result from administration of calcium 
salts, or other internal treatment? 


INQUIRY INTO 
THE AFTER-HISTORY OF GASTRO-EN TEROSTOMY. 
MEMORANDUM. 

is to as to the after-history 
of those w e undergone the operation of gastro-enterosto 
durmg the period 1920-34 inclusive, and many general went 
tioners are doubtless im a position to supply this information. 
Surgeons regret that in many instances they are unaware of the 
history of patients after these have left the hospital, and if 
reliable information of this order could be obtained it would 
serve to establish the relative value of the short-circuiting 
operations when performed for ulcerous, cancerous, or other 
= of the stomach or duodenum. 

Phe accompanying questions provide for an individual case 

and any number of cases may be reported. . 

The questions are divided into two sections. Section A 
deals with the operative and immediate post-operative history ; 
Section B with after-history—that is, after the patient has 
ceased to be an in-patient at the hospital. It is recognized 
that, generally speaking, Section A only of the form will be 
completed by or on behalf of the surgeon. Where, however, 
the surgeon is in possession of information relative to after- 
history, it is requested that he will also arrange for the com- 
pletion of Section B of the form. ere Section B is not so 
completed it. is desirable to obtain the name and address of the 
— into whose care the patient passed after leaving 

spital. The individual case will then be followed up by the 
Association through this practitioner. 


QuEsTions. 
Section 4; Operative History. 

1. Paticni’s name and if possible address. 

2. Occupation. 

3. Sex. 

4. Age. 

5. Date of operation. 

6. What type of operation was performed (¢.g., gasiro-enlero- 
stomy anterior or posterior) ? 

7. Briefly, what eondition was found (e.g., site and size of ulcer 
or growth}? 

8. Reason why the operation was performed (c.g., for relief of 
pain, bleeding, vomiting). 

9. What was the condition of patient after operation? 

10. Did a test meal or an r-ray examination show any change? 

11. Name and address of practitioner into whose care patient 
passed (if patient died in hospital please say so). (This information 
is only desired to cnable the case to be followed up where the 
surgeon is unable to supply information relative to after-history, 
If the surgeon is in possession of this information, it is requested 
that he will also completc Section B.) 


Section B: After-History. 

12. Has the patient suffered from pain or other discomfort after 
food? if so, give particulars. 

13. Has patient suffered from diarrhoea or constipation ? 

14. Is patient able to enjoy every kind of food? If not, what 
sort of food is avoided? 

15. How long was il after operation before patient returned 
to work? 

16. Has patient been able to do full work since then? If. not, 
what has prevented patient from working? 

17. Has patient gained or lost weight? ; : 

18. Has there been a general improvement or impairment of 
health and well-being since operation? 

19. Mentiow any subsequent treatment found necessary. 

20. If case has terminated fatally give: (a) date of death, 

will be glad to answer 


(b) cause of death. 

The Medical Secretary Ror 
questions and give full information in regard to 
inquiries. All who are interested in either subject are 
asked to apply to him at the Head Office of the Association, 
Tavistock Square, W.C.1, for the necessary forms and 
instructions. 


British Medical Association. 
CURRENT NOTES. 


The Nursing Homes (Registration) Act. 

Tus Nursmg Homes (Registration) Bill was read a third 
time in the House of Commons and was agreed to without 
a division. Almost at the last moment an amendment was 
put dewn te exclude Christian Science homes from the 
scope of the bill. The matter was brought before the 
Council of the British Medical Association as one of 
urgency, and it was unanimously agreed to oppose the 
elause, even if such a step led to the wrecking of the 
measure. Steps were at once taken to oppose the clause, 
as it was understood that if there was any objection to the 
bill it would not come up for discussion, being a private 
member’s bill. A strong protest was sent to the Minister 
of Health personally, and the decision of the Council was 
made known to the medical members of Parliament. 
During the discussion on the bill the argument was 
adduced by the Minister that if these homes came withis 
the scope of the bill they would be obliged to have trained 
nurses on their staffs and qualified doctors in attendance, 
a thing which in the circumstances was absurd; and that 
the only alternatives were either to close them down—an 
act which would be regarded as religious persecution—or to 
make it plain that these institutions were not ee 
homes. On the understanding that the amendment wou 

be altered ‘‘in another place’’ to provide that these 
institutions should be described as ‘‘ Christian Science 
houses”? and not homes, the House agreed to the amend- 
ment, as it was thought that this designation would pre 


vent persons going imto them under the impression that 


they were ordistary nursing homes. A perusal of the debate 
(reported under Medical Notes in Parliament in the last 
two issues of the JourNnaL) shows that several speakers 
were not altogether satisfied, and it is manifest from the 
report of the proceedings in the House of Lords that, as is 
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not uncommon at this stage of the session, the bill was 
handled with a haste which might almost be described as 
indecent. The bill received the Royal Assent on December 
22nd, 1927. 


Civil Servants and Membership of the B.M.A. 
There has been some doubt as to whether the Civil 
Service (Approved Associations) Regulations, formulated in 


accordance with the Trade Disputes and Trade Unions Act, | 


1927, would prevent an established civil servant from 
becoming or remaining a member of the British Medical 
Association. The Medical Secretary is given to understand 
that there is nothing in these regulations to prevent an 
established civil servant from belonging to the Association. 


The Hempson Prize. 

Mr. W. E. Hempson has placed at the disposal of the 
Council, upon his retirement in March next from the post 
held by him for thirty years of Solicitor of the Association, 
and as a mark of esteem for the Association and appre- 
ciation of his happy relations therewith, a sum of twenty- 
five guineas, to be awarded as a prize for the best essay or 
treatise on some phase or branch of public health. The 
subject approved by the Council for the prize is “‘ A study 
of personal experiences in the inspection and treatment of 
school children under the auspices of any elementary educa- 
tion authority.”’ The following conditions govern the award 
of the prize: 

1. Only members of the Association are eligible to compete. 

2. Studies must be sent to the Medical Secretary, British Medical 
Association House, London, W.C.1, not later than December 3lst, 
1928, and the prize will be awarded at the Annual General Mecting 
of the Association at Manchester in 1929. - 

3. No study that has been published in the medical press or else- 
where will be considered eligible. 

4. If any Guestion arises as to the eligibility of the candidate or 
the admissibility of his study, the decision of the Council on any 
such point shall be final. 

Each study must be typewritten or printed, must be dis- 
tinguished by a motto, and must accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. 

6. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 

Subscriptions for 1928, 

Members of the British Medical Association are reminded 
that subscriptions fall due on January 1st in each year, 
and that if each member on receiving an application for 
his or her subseription from the Head Office will send the 
amount to the Financial Secretary without delay the work 
of the office will be very considerably lightened. Members 
are also reminded of the claims of charity. The amounts 
at the disposal of those who administer medical benevolence 
ave altogether insufficient to deal adequately with the cases 
needing help, and the British Medical Association Charities 
Fund was formed in order to assist. Contributions are 
urgently needed, and all members are asked to add to their 
next payment a sum for the credit of that Fund. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
BirmincHam Brawcu: Nuneaton axp Tamworts Drvistoy.—A 
clinical and ay meeting of the Nuneaton and Tamworth 
Division, arranged by Dr. Pracy, will be held at the Nuneaton 
General Hospital on Wednesday, January 11th. 


Borver Countizs Brancu : EnGuisn Drvision.—A mecting of the 
English Division will be held at Maryport on Fri: ay, » Fades 
27th. Dr. J. N. Douglas Smith will read a paper on the early 
treatment of puerperal sepsis. 


GLasGow anp West or Scortanp Branca: Lanarxsmire Drvision. 
—A mecting of the Lanarkshire Division will be held at St. Enoch 
Station Hotel on Wednesday, January llth, at 3.30 p.m. Dr. 
Douglas Guthrie (Edinburgh) will read a paper on the septic 
tonsil and discharging ear, with lantern illustrations. 

Essex Braycn : Sours Essex Division.—-A meeting of the South 
Essex Division will be held on Tuesday, January 10th, when Mr. 
E. C, Hughes will give an address on surgical mistakes. 


Lancasuize anp Braxcn: Hype Divisiox.—A clinical 
Meeting of the Hyde Division will be held in the. Maternity and 
ry Welfare Centre, Hyde, on Thursday, Jantiary 26th, at 
30 p.m. 


Merroporitan Counties Brancn : Crry Drviston.—The next clinical 


meeting of the City Division will be held on Friday, January 13th, 
at 4.15 p.m., when Dr. Norman Hill will show cases. Tea. 


Merropourran Counties Branca: Fincutey Division.—A meetin 
of the Finchley Division will be held eat the Finchley Memorial 
Hospital on Tuesday, January 10th, at 8.45 pm. Mr. W. 8. Perrin 
will read a paper. : 

Metropouiran Counties Branca: Hampsteap Divisron.—A meeti 
of the Hampstead Division will be held at the Hampstead Gener 
Hospital on Thursday, January 12th, at 8.30 p.m. Dr. T. Izod 
Bennett will read a paper on the treatment of gastric ulcer. 


Metropouitan Counties Branca: Lewtsnam Drviston.—A clinical 
evening arranged by the Lewisham Division will be held at 
the South-Eastern Children’s Hospital, Sydenham, on Tuesday, 
January 17th. 


Metropourran Counties Brancn: Mary.esone Drvrston.—By the 
kind invitation of Mr. H. 8. Wellcome a meeting will be held at 
the Wellcome Historical Museum, 544, Wigmore Street, W.1, on 
Wednesday, January 18th, at 8.15 p.m., when the conservator, Mr. 
Malcolm, will demonstrate in the various sections of the musenm. 
Ladies are invited, and Mr. Wellcome has kindly offered to provide 
hospitality. Members proposing to bring guests are asked to notify 
Dr. W. Griffith (honorary secretary), 1, Harley Street, W.1. 


Metropoutan Covuntres Brancu: Nortn Mrppriesex Drviston. — 
At the meeting of the North Middlesex Division to be held on 
Wednesday, January 25th, Mr. T. H. C. Benians will read a 
paper on Teak immunization and antivirus therapy. 


Merropouitan Counties Branco: St. Pancras Division.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
January 10th, at 9 p.m. Sir Squire Sprigge will read a paper 
entitled ‘‘ The middle years.”’ 

Merropouitan Counties Brancy : Wittespen Division.—A meeti 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, N.W., on Wednesday, January 18th, at 
9 p.m. Dr. Christine Murrell will discuss the question of nursing 
homes for middle-class patients. 


Mrotanp Brancu: Drivision.—A meeting of the 
Chesterfield Division will be held at the rom * Hospital, 
Chesterfield, on Friday, January 13th, at 8.15 p.m. Se A 
King will read a paper on dysmenorrhoea—as a cause and a 
symptom. 

Brancn : Drvision.—A meeting of the Holland 
Division will be held at Spalding to-day (Friday, January 6th), at 
3 p.m. Sir Humphry Rolleston, Bt., ~~ Professor of Physic in 
the University of Cambridge, will give a British Medical Association 
Lecture on the medical aspects of idiosyncrasies. 

North or Encranp Brancu: Bisnop Drivision.—A 
meeting of the Bishop Auckland Division will be held at_the 
Cottage Hospital, Bishop Auckland, on Friday, January 
at 8 pm. Dr. J. C. tecaee will give a lecture on med 
emergencies in children. 


Norra or £NGLanp Brancw: Trwesipe Driviston.—The Tyneside 
Division has arranged to hold a dinner on January 13th. 
Sir Robert Bolam has promised to attend, and the member of 
Parliament for Tyneside, Major West Russell, has been invited. 


Oxrorp anp Reaprnc Branco: Oxrorp Divisron.—A meeting of 
the Oxford Division will be held in the Radcliffe Infirmary on 
Wednesday, January 25th, at 2.30 p.m. Dr. T, Izod Bennett will 
lecture on recent advances in pernicious anaemia, 


Sovrnern Branci: Jersey Divistox.—A_mecting of the Jersey 
Division will be held at the General Hospital on Thursday, 
January 19th, ai 8.30 p.m. Dr. H. W. Marett Tims will read 
a paper on heredity in relation to social problems. 


Sovrnern Brancn: Portsmovta Drviston.—The annual dance 
arranged by the Portsmouth Division in aid of medical charities 
will be held at the Savoy Café on Tuesday, January 10th. The next 
meeting of the Portsmouth Division will be held at the Queen’s 
Hotel, Portsmouth, on Thursday, January 12th, at 9.50 p.m., 

receded by a supper at 9 o’clock (cost 3s. 6d., including gratuities). 
Mr. E. Mapother, medical superintendent, Maudsley Hospital, will 
give an address on the possible co-operation of the profession in the 
treatment of mental disorders. Members who desire to take part 
in the Treasurer’s Cup golf competition are asked to send their 
names to Dr. Mearns ei , St. Renan’s Road, Southsea. 
Members intending to be present at the supper are requested to 
notify the honorary secretary. 

Branco: Sovutu-West Wares’ Division.—Dr. 
Frederick W. Price will give a British Medical Association Lecture 
at 3 p.m. on Wednesday, January llth, at the Carmarthenshire 
Infirmary, Carmarthen, on some recent advances in the diagnosis, 
prognosis, and treatment of heart disease. Tea will be provided at 
the Infirmary. 

Sovru-Westrern Brancu.—An intermediate meeting of the South- 
Western Branch will be held in the Library of the Royal Devon 
and Exeter Hospital, on Thursday, January 19th. Members a 
to bring forward cases, notes, papers, specimens, or notices 
moiion are asked to notify the honorary secretary, Dr. P. D. 
Warburton, 15, Southernhay East, Exeter, in order that they may 
be placed on the agenda paper. 

Scrrotk Brancn : Sovta Surro.x Division.--The annual meeti 
of the South Suffolk Division will be held at the Crown and. 
Anchor Hoicl, Ipswich, to-day (Friday, January 6th), at 3.30 p.m. 
Agenda : Representative and fiag fun Ss; annual report and balance 
sheet; election of officers for 1928; public education in health (Dr. 

. M. N. Pringle, M.O.H., will explain proposals); address by 
Dr. J. F. Walker on medical charities. As this is the most impor- 
iant Divisional meeting of the year it is hoped that every 
| will make a special effort to attend. 
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Meetings of Branches and Divisions. 


SUPPLEMENT To THS 
PRITISH MEDICaL JOURNAL 


Surrey Brancn: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Wednes- 
day, January 11th, when Dr. G. Lewin will give a lantern 
demonstration on Bazin’s disease. The meeting will be preeeded 
by tea at 4 p.m. 

West Somerset Brancu.—A clinical meeting of the West Somerset 
Branch will be held at the Taunton and Somerset Hospital on 
Tuesday, January 24th, at 3.30 p.m. A paper open to discussion 
will be read b r. W. H. Maidlow (Ilminster) entitled ‘‘ A to Z. 
Subjects of intrest to the general practitioner.’ Tea will be served 
at 4.30 p.m. 


Yorxsnmre Branco: Dewssury Drvision.—A meeting of the 
Dewsbury Division will be held at the Batley Hospital on Friday, 
January 13th. Mr. L. R. Braithwaite (Leeds) will read a paper 
on chronic pains in the right iliac fossa. 


Yorksnrre Branch: WAkKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Great Bull Restaurant, Westgate, 
Wakefield, on Thursday, January 12th. Dr. G. B. Hillman. will 
give a lecture on the insurance practitioner and some of his 
seeeeatags. Supper (2s. 6d.), at 7.45 p.m., will precede the 
lecture, 


Meetings of Branches and Dibisions. 


Branch : EpinsurGa anp Division. 
Reception to New Graduates. 
A RECEPTION was pag by the Edinburgh and Leith Division on 
December 15th, 1927, to medical students who had recently graduated, 
and Mr. Davin Lees delivered an address on medical ethics. After 
referring to the great traditions of the Edinburgh School of 
Medicine, he compared them with the historic rules of conduct 
associated with the name of Hippocrates. Mr. Lees then dealt 
with the ethics of medicine, with special reference to the conduct 
of general practice. He said that ethics defined what a man ought 
to do and be; its rules were based on a threefold conception of 
duty—namely, to patients, to colleagues, and to the laws of the 
State. Daily association with patients required the possession of 
a sense of duty, conduct, and character which included a decisive 
mind, self-control, and consideration for the views and opinions of 
others. Professional rivalry should be encouraged, being always 
in the interests of individuals and of medicine; professional jealousy, 
on the other hand, brought medical practice into contempt. r. 
Lees then gave an indication of the course to be adopted in the 
matter of transference of patients from one doctor another. 
He referred to his recent visit to India, and commented on the 
prevailing lack of any ethical code among many of the graduates 
of the younger universities in the East. He believed that this 
resulted in harm to the profession and to patients, and detracted 
from the —- which should be accorded to a medical practi- 
tioner. Mr. Lees referred briefly to the work of the General 
Medical Council, and urged the members of his audience to make 


themselves familiar with all their statutory obligations. 


LaNcasHirgE AND CHESHIRE Branch: Rocupate Drvision. 
MEETING of the Rochdale Division was held at the Lyceum 
Rochdale, on December 14th, 1927, when Dr. E. H. Cox, D.S.O., 
the chairman, presided. 

A resolution of condolence with the widow of the late Dr. James 
Melvin, sen., was passed, all the members standing in silence. 

. L, Kirroz was elected secretary in place of the late Dr. 

r. Dante UGAL, lecturer in obstetrics and gynaecology a 
the University of Manchester, read a paper on Ooatless 
about the menopause: its investigation and treatment.” The 
address was followed with great interest by the meeting, and, 
after discussion, Dr. Dougal was heartily thanked for his lecture. 


Merropotitan Counties Brancn: City Drvrsion. 

Annual Dinner. 

annual dinner of the City Division was held at the T 
Restaurant on December Ist, 1927, when Dr. 
the chair, Among the guests of the Division were Dr. W. Langdon 
Brown, Professor Hugh Maclean, Dr. N. G. Horner (the Assistant 
Editor of the British Mepica. Jovrnat), Dr. Anthony Feiling 
Dr. R. Bronté, Mr. Capps, and Dr. Lucey. An excellent dinner 
by eighty and present, and the 
atter part o' e evening was pleasant joyi 

e toast of “ The Britis edical Association ” i 
proposed by Professor Mactean, and replied ge 
shortly by Dr, Horner. Dr. Kenpat proposed the toast of “ The 
Guests,” which was replied to by Dr. Langdon Brown. The toast 
of “The Chairman” was proposed by Dr. Harotp Laruam, and 

e honorary secre » Dr. W. E. A. i i 

the Divisio ae ry orley, for his services to 

e musical entertainment was provided by Mrs. W 
the wife of a gest chairman, and Mr. Steradale Bennett en 
gave sketches at the piano. The Division owes a deep debt of 

atitude to Mrs. Westerman for her kindness in enabling the 

pacman to enjoy singing of a character not obtainable at smoking 


Merropouitan Counties Branch: LewisHam Drvision. 


A meeETING of the Lewisham Division was held at the Town Hall, 
Catford, on December 20th, 1927, when Dr. W. E. Hatiinan occu- 
pied the chair. 

Dr. Rose Jorpan, tuberculosis officer for Lewisham, read a paper 
on the differential diagnosis of pulmonary tuberculosis. She said 
that in Lewisham, with its area of 7,015 acres and population of 
187,800, the death rate was 10, and the deaths from tuberculosis 
in 1920 numbered 162, of which 135 were due to tuberculosis of the 
lungs. She showed charts illustrating the steady fall of the tuber- 
culous death rate in this borough and in the county generally. 
Important diagnostic points were the personal and family history 
and the general appearance. In the physical examination the 
patient should be stripped to the waist and palpation performed 
with the flat hand. During auscultation the patient must breathe 
through the mouth. Children were much more difficult to diagnose 
than adults, and it was hard to detect tuberculosis when the chest 
was full of adventitious sounds, as in bronchial asthma. The 
bronchitic chest was usually symmetrical, and in cardiac cases 
sounds were heard at the bases. Bleeding seldom came from the 
throat and was then always small in amount. Young adults with 
haemorrhage often did very well, since they had few other 
symptoms. 

Dr. E. Orennerm described Verne’s test, as applied to the dia- 
ee of tuberculosis, and said that there were three known 
allacies—namely, the presence of early chancre, advanced cancerous 
cachexia, and acute lobar pneumonia. 

rs. F. H. Evans, G. Jones, Beattre, and Harirnan joined in 
the discussion, and a vote of thanks was passed to the lecturer. 


Merropouitan Counties Branch : WILLESDEN Division. 


A meetiInc of the Willesden Division was held at the Willesden 


General Hospital on December 21st, 1927, when Dr. N. R. Bearrie, 
assistant medical officer of health for Willesden, read a paper on 
public education in health. 

Dr. Beattie alluded to the favourable statistics of puerperal 
morbidity in the Willesden area in the previous year, and he noted 
this as a striking proof of the value to the community of the 
health services. He pleaded for the greater co-ordination and 
centralization of the many official and unofficial health services now 
operating. He envisaged all medical services under the control of 
the State as the ideal towards which the present services were 
inevitably, if slowly, evolving. Dr. Beattie criticized the present 
teaching of hygiene in the medical schools in view of the elementa 
character of the instruction and the uninspired manner in_ whic 
this branch of medicine was presented to the student. Dr. Beattie 
offered several suggestions for educating the lay public. The 
teaching of hygiene in schools should be given a prominent place 
in the curriculum, and should be efficient; the present practice was 
negative in both these respects. Secondly, the Churches should be 
explored regarding the possibility of their facilitating the propaga- 
tion of knowledge of hygiene; co-operation between the priest and 
the doctor in a joint effort for the dissemination of this knowledge 
was very desirable. The utilization of the press for the same pur- 
pose, if intelligent and on organized lines, could become a most 
ae channel for instilling into the public mind the laws of 

ealth. 

A very interesting discussion followed the reading of this paper, 
and many of the obstacles to be overcome in forwarding a scheme 
of health education were considered. Dr. Beattie was accorded a 
hearty vote of thanks, and the question was referred to the 
Executive Committee. 

Dr. W. Lock presented the report of the Dinner Committee, and 
was warmly thanked for making the arrangements for a very 
successful evening. 


South Wates anp MonmovuTusHire Branca: Carpirr Division. 


A meetine of the Cardiff Division was held on December 15th, 1927, 
when Professor W. E. Dixon, M.D., F.R.S., Reader in Pharmaco- 
logy in the University of Cambridge, delivered a British Medical 
Association Lecture on the trend of thought in modern therapy, 
which was attended by about a hundred members of the Division. 
Professor Dixon was in his very best form, and spoke for fully an 
hour and a quarter. He dealt with many aspects of modern therapy, 
and the lecture was thoroughly enjoyed and much appreciated 
by the audience. At its conclusion Professor Dixon was enter 
tained by the Division to supper at the Park Hotel. 


Uxster Branco: FermanaGH Division. 


As already briefly reported in our issue of December 24th, 1927 
(p. 1203), Dr. Leonard Kidd invited, on December 15th, the 
medical profession of Fermanagh and South Donegal to dinner m 
Enniskillen for the purpose of establishing the Fermanagh Division 
of the British Medical Association, and of meeting Dr. Hennessy 
(the Irish Medical Secretary). A — and representative company 
was present and enjoyed Dr. Kidd’s hospitality. The toasts of 
“The King ” and ‘‘ The British Medical Association ’’ having been 
duly honoured, Dr. Hennessy gave a very interesting and instructive 
account of the working of the British Medical Association and the 
age part it played in the medico-political, scientific, and economle 
ife of the profession, They were all aware of the benefits derived 
of such a — Association, and it was 
uly upon this point. Ho 
aries of many medical 
British Medical 


from mem ership 
unnecessary for him to dwell un 


the financial improvement in the 
brought about through the instrumentality of the 
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Provision of Denta! Benefit. 


SUPPLEMENT To THE 5 
BRITISH MEDICAL JOURNAL 


Association. The British JournaL, which members received 
weekly, was one of the leading medical journals of the world, and 
would always keep members abreast of current clinical, scientific 
and medico-political thought. He was delighted to have availed 
himself of Dr. Kidd’s hospitality and to be amongst them in 
Fermanagh that evening. Dr. Kidd and he had been very old 
friends—their common desire (though perhaps differing slightly 
in their methods) had always been the promotion of the best 
interests of the profession. He sincerely hoped that the Division 
would be established on a sure footing in county Fermanagh, and 
he wished Dr. Kidd and his fellow workers every success in their 
undertaking. 

The following officers were then elected : 

Chairman, Dr. L. Kidd. Vice-Chairman, Dr. T. C, Taylor. Secretary- 
Treasurer, Dr. J. Maguire. 

Dr. Kipp subsequently referred to the report of the Poor Law 
Commission (Northern Ireland). He deplored the fact that there 
was no mention of a Minister of Health, and criticized various other 
defects in the report. He drew attention also to the form of medical 
certificate required by sick egy at present in Northern Ireland— 
whereon the precise cause of the illness had to be stated. Dr. Kidd 
thought that the form should be altered, and advised their repre- 
sentative to bring up the matter at the Branch Council. 

Dr. T. A. Smyrx said that the educational committees (regional) 
now required medical certificates for children when absent from 
school through illness. In the case of dispensary patients and those 
unable to pay, the committee had made no attempt to pay for 
medical certificates. Dr. —_ had invariably refused certificates 
in these cases, and would still continue to refuse them (unless the 
committee made some arrangement with the doctors about pay- 
ment). This was an important matter, and should be raised in 
the proper quarter, 

Hearty votes of thanks were accorded Dr. Hennessy for his 
interesting address, and to Dr. Kidd for his kindness and _ hospi- 
tality. The general consensus of opinion was that this had been 
ge of the most enjoyable and profitable evenings ever spent by 
the profession in Fermanagh. 


National Insurance. 
THE PROVISION OF DENTAL BENEFIT. 


Turre can be little doubt that if Parliament were now 
establishing the national health insurance system with 
the advantage of present experience, the position of dental 
benefit and of what are now called additional treatment 
benefits would be fundamentally altered. There can be 
no justification in any national health scheme for making 
dental treatment and certain forms of special medical treat- 
ment available only for some, and not for all, insured 
persons, irrespective of their needs and of the fact that 
all alike pay the same insurance premium. There is really 
no excuse for the continuance of this state of things when 
once its existence has been disclosed as the result of the 
societies’ valuations; and the only explanatiens are the 
congestion and inertia of Parliament and the obstinate 
tenacity with which the societies have clung to the whole 
of their segregated funds and refused a partial national 
pooling thereof—a refusal which, it seems, cannot be upset 
ou legal grounds, but can have not the slightest justifica- 
tion on any other ground whatever. So manifestly unjust 
is the position now seen to be that the continued obstinacy 
of the societies is beginning to undermine their whole 
position in public opinion; and the superior foresight of 
that small minority of approved society officials who have 
been favourable towards the partial pooling of funds 
recommended by the Royal Commission for these purposes 
will probably become eyident before very long. 

Though they are alike in their partial and haphazard 
availability, dental benefit and the additional treatment 
bencfits differ from one another as to their provision and 
administration. Dental benefit is defined as ‘‘the payment of 
the whole or any part of the cost of dental treatment,” and 
the additional treatment benefits are described in sanctioned 
schemes as ‘‘ the payment of the whole or part of the cost 
of” certain forms of medical treatment or ancillary 
services. In spite of this similarity of definition, approved 
societies can have nothing to do with the provision and 
administration of forms of medical treatment, as this is 
held to be ‘“ of the nature of medical benefit;”? and there- 
fore administrable only by Insurance Committees and 
not by approved societies; whereas dental benefit being in 
& separate category in the schedule of additional benefits, 


the provision and administration of dental treatment may 
legally be undertaken by approved societies themselves, 
This distinction between the provision of the cost of some 
forms of medical treatment and the provision of the treat- 
ment itself is obviously very thin, and it is more than likely 
that if the profession had been in a position boldly to 
challenge this departmental distinction at the outset in the 
law courts, and to carry the case to the House of Lords, 
the result would have justified the action. It is a question 
whether it is now too late to make such an action worth 
while. 

As things are, however, the dental profession is in & 
different position from the medical profession in relation 
to the approved societies. In the latter case, direct 
negotiations with regard to terms and conditions of service 


have always been refused; in the former case such negotia- 


tions were clearly a necessity if there were to be any 
degree of uniformity of benefit or collective influence on 
the part of dentists. Such negotiations took place last 
year under the auspices of the Ministry of Health and 
the Scottish Board of Health by means of a joint committee 
composed of fourteen dental representatives and a like 
number of representatives of the societies. Fortunately 
for the dentists, certain principles and precedents have 
been established by the Medical Benefit Regulations, which 
it was agreed to follow; some important points had thus 
been safeguarded by the previous action of the medical 
profession. The result of the work of the joint committee 
is a scheme which, though not binding upon any particular 
approved society, and always limited by the amount of 
money disposable in any year for the purpose of dental 
benefit, has been accepted by societies covering about 
95 per cent. of the insured persons concerned. Particulars 
as to what exactly is included under the term ‘ dental 
treatment,’’ as to the procedure to be followed when such 
treatment is claimed, and as to the terms and conditions 
of service of dentists in connexion therewith, have been 
communicated to approved societies and to dentists from 
time to time by means of circulars and professional 
journals, and certain aspects of the scheme were com- 
mented upon in our columns (SurrLEMENT, October 9th, 
1226, p. 161) some months ago. There is still, however, 
a good deal of ignorance or doubt in connexion with the 
scheme, and the joint committee has just issued a “ Dental 
Benefit Handbook ’’ (His Majesty’s Stationery Office, price 
3d.), setting out in convenient form such details and 
explanations as seem necessary, and giving, in addition, 
a summary of the principal decisions of the interpretation 
committee and certain selected decisions of the investiga- 
tion committee, such committees being in the nature of 
courts of appeal. 

Tho medical profession is no party to these negotiations 
or arrangements in any sense whatever. Its interest in 
them is indirect, and may be said to be of a threefold 
character. First, practitioners may wish to know sufficient 
of the scheme to help their patients to obtain any dental 
treatment to which they are entitled. Secondly, the pro- 
visions with regard to anaesthetics in connexion with dental 
benefit may have some bearing on medical fees for the 
administration of such anaesthetics. Thirdly, it is possible 
that certain features of the scheme should be noted, as 
warnings or otherwise, when any extensions of the insur- 
ance medical service come to be discussed in more detail. 

Not all societies provide dental benefit. Even when a 
society does provide it a member does not normally 
become entitled to such benefit till the beginning of 
January in the fifth year after that in which he last 
joined the society. The only obligation of an insurance 
practitioner is that, if he has advised his patient to obtain 
dental treatment, if the patient’s society has notified the 
practitioner that the patient is entitled to such treatment, 
and if the patient is already under certification, he must 
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enter on the next regular certificate issued to the patient 
a statement that dental treatment is recommended. But 
most practitioners will be quite willing, even without 
charging a fee, to help their patients in this regard without 
any narrow insistence on this limited obligation. The 
bevefit ordinarily consists of payment by the society of the 
whole cost of operative treatment and not less than half 
the cost of dentures; but owing to lack of funds set aside 
for this purpose certain societies have been authorized to 
pay only 75 per cent. of the cost of operative treatment; 
and some’ have been obliged temporarily to suspend the 
benefit altogether. This treatment may be obtained by 
the patient from any registered dentist who is working 
uvder the scheme. In order to obtain a grant the member 
must ordinarily, before any treatment is begun, have sub- 
mitted the dentist’s estimate to the society and have 
obtained the society’s authorization. 

The scale of charges agreed upon is no concern of the 
medical profession. There are some indications that at the 
moment it is more satisfactory to the dentists than to the 
societies. The scale of charges for anaesthetics is, how- 
ever, of some interest. It is not binding on any medical 
man, and has, in fact, been repudiated entirely by the 
British Medical Association. It contains two provisions 
which are of an extraordinary, not to say ludicrous, 
character. One of these is that where there are extrac- 
tions from both jaws the anaesthetic fee is to be higher 
than if the extractions are from one jaw only. The other 
is that only one administration fee is to be charged to each 
patient, even if that patient requires more than one adminis- 
tration. No explanation of these remarkable provisions 
has, so far as we know, ever been vouchsafed. The actual 
fees prescribed are: (1) simple administration of nitrous 
oxide or similar anaesthetic, one jaw 7s. 6d., both jaws 
10s.; (2) prolonged anaesthesia where not less than twelve 
teeth are extracted at one operation, £1 1s. These are 
the fees on which the dentist must estimate, and which will 
be paid to him if the society accepts his estimate. If he 
employs a medical practitioner as anaesthetist it is to be 
presumed that he will not be very willing to pay the 
anaesthetist larger fees than he will himself be allowed, 
and he is not allowed to charge his patient any larger fees 
than these. If, however, the patient himself asks to have 
his own medical attendant as anaesthetist, andthe fee is 
in excess of those mentioned, the dentist may arrange this 
with the doctor and charge the excess to the patient.* 
The choice of an anaesthetist rests with the dentist. A 
knowledge of the conditions set out above may be useful to 
medical anaesthetists arranging their fees with the dentist. 
In all cases of prolonged anaesthesia the anaesthetist must 
be “either a medical practitioner or a dentist (other than 
the dentist performing the extractions) skilled in the 
administration of a suitable general anaesthetic and in- 
cluded in a list to be approved by the Dental Benefit Joint 
Committee.’”” As we previously pointed out, the obvious 
ambiguity of this provision would be completely avoided 
by the insertion of a comma after the words ‘ medical 


* This statement is in accordance with the paragraph in the b 
of the Dental Benefit Handbook,” page 
been reccived as to the proper procedure in cases of simple adminis- 
tration in which insured persons desire to have their own doctors 
either to administer the general anaesthetic or to be present at its 
administration by the dentist. It has been agreed that in the first 
type of case the payment of the doctor’s fee is a matter for 
arrangement between the patient and the dentist, the patient paying 
to the dentist the difference, if any, between the doctor’s fee and 
the administration fee payable by the society, and the dentist then 
making himself responsible for the payment of the whole fee to 
the doctor.” But see page 50, under “Summary of the principal 
decisions of the Interpretation Committee ”’ : 

“Case No. 956, If a patient desires to employ hi i 
the fee, is this permissible under the scale?—Decision: If wg athent 
desires to employ his or her own anaesthetist for the ordinary adminis- 
tration of nitrous oxide the patient is liable and must pay the anaes- 
thetist’s fee, the dentist charging only the scale fee for the extraction.” 


Some further explanation seems called for. 


practitioner.”’ For some reason the Joint Committee have 
preferred not to insert the comma, but to explain elsewhere 
that the proviso applies only to a dentist and not to a 
medical practitioner. Even so, the explanation is expressed 
incorrectly. The handbook states (p. 15) ‘‘ any registered 
medical practitioner, therefore, is entitled to receive the 
fee under Item 5 (b) (ii) irrespective of the inclusion of 
his name in the panel.’’ The medical practitioner, it 
cannot be too clearly understood, has no rights or duties 
under this scheme at all. What is meant is that the dentist 
has the right to employ a medical practitioner as anaes- 
thetist and to receive the prescribed fee in respect of the 
administration. The difference is not negligible. 

There are two points worth noting in connexion with 
possible developments of the medical insurance service. 
One is an important difference of function between the 
regional dental officer and the regional medical officer. 
The former may be (it seems, usually is) required to judge 
of the propriety of the dental treatment which his pro- 
fessional colleague proposes to give his patient, and of 
the quality and success of such professional work after it 
has ‘been given. This seems, on the face of it, a highly 
undesirable state of affairs, and if it must he accepted by 
the best dentists as a regrettable necessity with regard to 
dental work and in the present conditions of the dental 
profession, it cannot be too emphatically stated that inspec- 
torial functions analogous to these would never be tolerated 
for a moment by the medical profession. The second point is 
the statement of the joint committee with regard to dental 
clinics. The committee does not express any definite 
opinion on the question of the general institution of dental 
clinics, but ‘‘ recommends that an experimental clinic or 
clinics be set up in a suitable area or areas, if possible 
under the supervision of the Minister of Health or the 
Scottish Board of Health,’’ and says that ‘‘ the steps 
necessary to give effect to this recommendation are now 
being taken by the committee.’”? We made some comment 
on such a proposal in the Journar of August 27th, 1927 
(p. 355). 


Correspondence. 


Ophthalmic Clinics for Insured Persons. 

Srr,—The letter in the SupptemMent of December 24th. 1927, 
from Dr. Bickerton is so misleading that I feel obliged te 
reply to it. I do not agree with the policy of the Ophthalmic 
Committee of the British Medical Association; in my opinion 
they are making a fatal mistake in advocating clinics. Already 
there are signs that some societies are taking advantage of the 
favour shown by the British Medical Association to ‘he clinic 
system and are actually starting clinics themselves, which are, 
as might have been expected, entirely controlled by these 
societies. 

It is all very well to divide societies into good and bad, 
but it is a false division. A society formed from members in 
a good social position has a far lower sickness rate than one 
formed from members of an unhealthy trade. The surplus 
varies in different societies. One can afford to give its members 
extra benefits, whereas another finds itself with no surplus 
funds. Are we to label the latter a ‘‘ bad ”’ society on this 
account? It is no good to argue that as there is a surplus 
of over one hundred millions in the National Insurance Fund 
therefore the societies can afford to pay the fee required. The 
fees are paid by individual societies, and not by the national 


und. 

The fault of the whole matter is that we have not consented 
to let certain varieties of defects of sight, mainly cases of 
presbyopia, go to opticians. It is ridiculous to send every 
patient, without any discrimination, to an ophthalmic surgeon. 
The Panel Conference recognized this, and voted accordingly. 
The dictum, “ Send all cases to an ophthalmic surgeon,’’ must 
be modified. As was stated to the Panel Conference by @ 
representative of the Ministry, it is impossible to pay for this. 
The only other way of overcoming the difficulty is to treab 
cases of presbyopia at a lower fee than the guinea. 

To compare school clinics with those that are proposed for 
societies is a very poor argument. School children are all under 


one authority, and are treated in most areas by whole-time men 


-as a part of their duty as school medical officers. Suitable 
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premises and apparatus are provided by the education autho- 
rities, and the children can dealt with at certain hours in 
the lump. To compare the two is to suggest that the societies 
shall set up clinies and work on the same system, which would 
be disastrous. 

We have got to get our living and to protect our profession 
from being exploited. Does the writer of the letter consider 
the fees suggested as suitable for clinic work to be at all 
satisfactory? I think they are an insult. The result of starting 
clinics will be to lower the whole status of ophthalmic work. 
How futile it is to suggest that the members should pay the 
difference between the clinic fee and that of an ophthalmic 
surgeon if they want the latter! At the present day working 
men are out to get everything for little or nothing. How many 
will pay the extra fee? 

Then, in the last paragraph, the writer states : “‘ At present 
those who do not hke the clinic scheme need not undertake 
the work.’’ This is to say that if a clinic is established in the 
town where I reside I am to lose all my ophthalmic work if 
1 do not join the clinic. That is a nice brotherly position 
to take up, is it not? If the clinic system is adopted the 
societies will obtain control, put in the medical man who is 
willing to do the work at the cheapest rate, and the rest can 
go to the devil! 

If hospital ophthalmic surgeons are so foolish as to do work 
for nothing, for which they would be paid if they went about 
it in the right way, it is only another example of the lack 
of business aptitude of medical men. Every hospital ophthalmic 
surgeon should put his foot down and say, ‘I will not treat 
members of societies at the hospital.”” If they do not do this 
they are acting unfairly to themselves and to other colleagues 
who depend partly on ophthalmic work for a living. 

I trust that clinics will not be established. It is by far the 
best plan to stick to the guinea fee and see the patients at 
our own rooms, making a modified charge for simple cases, such 
as presbyopia, or letting them go at their own risk to an 
optician. 

yi am afraid the Ophthalmic Committee of the British Medical 
Asscciation has too many ephthalmic surgeons as members to 
the exclusion of those who are familiar with panel work and 
know the conditions of general practice in connexion with the 
panel. There are many men who have taken up vefraction 
work as a sideline; these should be represented.—I am, etc., 

Hastings, Dec. 27th, 1927. ARTHUR E. LarRKING. 


WILLIAMS-FREEMAN PRESENTATION FUND. 
Tue following is the fourth list of subscriptions received 
in response to the letter published in our columns of 
October 1st, 1927 (p. 139): 


Amount previously acknowledged ... 
Local Medical and Pancl Contributions. 
Worcestershire Local Medical and Panel Committee... 29 9 
Somerset Panel Committce ... 25 10 
Buckinghamshire Local Medical and Pancl Committee ke 
Lincolnshire (Holland) Panel Committee at a 
Hertfordshire Local Medical and Panel Committee ... 10 10 
Herefordshire Medical and Panel Committee ... 43 8 
Merioncth Panet Committee we 8 18 
Middlesex Panel Committee 3 0 
Bournemouth Panel and Local Medical Committee ... &§ § 
Anglesey Panel Committee ... 15 14 
Brecon Panel Committee... 20 0 
Nottinghamshire Panel Committee 24 0 
Hampshire Panel Committee 6110 


Hampshire Insurance Practitioners 
(Previously acknowledged, £4 4s.) 
East Sussex Insurance Practitioners 


Individual Contributions. 

Dr. G. Candler, Black Torrington, Devon pa ioe 
Drs. Todd and Smalley, Cuillington, Devon ... iad 
Dr. C. B. T. Musgrave, Lifton, Devon ... ' a 
Drs. Toye and Wilson, Bideford, Devon es Bg 
~~ Se, Jonas, Gibbs, and Shaw, Barnstaple, 

Dr. L. 8. Luckham, Salisbury __... 
Drs. E. O. and M. C. H. Kingdon, Holsworthy, Devon 
Drs. Langran and Crockford, Axminster, Devon... 
Dr. A. Forbes, Sheffield 
Drs, Andrews and Miles, Modbury, Devon 
Dr. Traill, Ottery St. Ma » Devon _... 
Drs. Twining and Moore, ‘Scone, Devon 


a 
@ 
oooooooco A oO: 


Total to January 2nd (morning) £1,661 18 6 


Cheques should be made payable to the Williams-Freeman 
Presentation Fund, and addressed to Dr. D. G. Greenfield, 
Treasurer, c/o the Medical Secretary, British Medical 
Association, British Medical Association House, Tavistock 
Square, London, W.C.1. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

urgeon Lieutenant Commanders F. G. Hunt to the Tamar for Hon 

Kong Dockyarg; F. H. Vey to the Victory for rtsm H 

Surgeon Lieutenants D. Duncan to the Vernon; J. H. Nicolson to the 

Tiger, wy gt and to the Coruwadl on commissioning with full comple- 

ment; S. G. Weldon to the Alecto, temporary. 


ROYAL ARMY MEDICAL CORPS. 
Colonels G. M. Goldsmith, C.B.E., and H. D. Packer, -C.1E., late 
R.A.M.C., retire on retired pay. 
Colonel R. H. Lloyd, late R.A.M.C., is placed on half pay under the 
rovisions of Articles 139 and 486, Royal Warrant for Pay and Promotion, 


Lieutenant-Colonels from R.A.M.C, to be Colonels : E. McDonnell, D.S.O., 
vice Colonel G. M. Goldsmith, C.B.E., to retired pay; Brevet Colonel A. Hi. 
Safford, vice Colonel R. H. Lloyd to half pay; Brevet Colonel J. W. West, 
C.M.G., K.H.S., vice Colonel H. D. Packer, O.LE., to retired pay. 


Cordner, vice Lieut.-Colonel and Brevet Colonel J. W. West, C.M.G., 
K.H.S., promoted. 
Captain G. T. Gimlette to be Major (prov). 
Temporary Lieutenant O. A. Owen- (Lieutenant, Regular Army 
Reserve of Officers, Royal Irish Fusiliers) relinquishes his temporary 
commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 

The promotion of the following officers is announced in the Supplement 
to the London Gazette of January 2nd, containing the list of New Year 
Honours, etc.: Wing Commander E. C. Clements, 0.B.E., te be Grou 
pay og Flight Lieutenant (Acting Squadron Leader) J. N. MacDonall 
to Honorary Wing Commander. 


Flight Lieutenants C, J. Griffiths to R.A.F. Station, Bicester; D. B. Smith 
to Station Headquarters and Storage Section, Andover. 


INDIAN MEDICAL SERVICE. 

The services of Lieut.-Colonel G. W. Maconachie have been placed at the 
disposal of the Government of Bihar and Orissa, for employment as 
Officiating Inspector-General of Prisons, Bihar and Orissa. 

On reversion from the cadre of Agency Surgeons under the Government 
of India in the Foreign and Political Department, the services of Major 
Cc. J. Stocker, M.C., are placed temporarily at the disposal of the 
Government of the Central Provinces. 

The services of Captain M. T. Khandwalla are placed temporarily 
at the disposal of the Government of Madras for employment in the Jail 
Department. 

(ita W. H. C. Forster to be Colonel, vice Colonel A. Fenton, 
retired. 

Lieutenant J. H. Clapp to be Captain. 

Lieut.-Colonels T. S. Novis, V.H.S., and W. F. Warvev, €.1E., have 
retired from the service. 


 VACANCTES. 


BouRNEMOUTH : VictortA 4ND West Hants Hosprtat.—House-Surgeon 
(male) for the Boscombe Branch. Salary £120 per annum. 

CENTRAL LONDON OPHTHALMIC HosprtaL, Judd Street, W.C.1.—(1) Two Ont- 
atient Officers; remuneration at the rate of £150 per annum. 
unior House-Surgeon; salary at the rate of £50 per annum. 

Croydon County BorovuGu.—Assisiant Medical Officer of Health and 

Assistant Scheol Medical Officer. Salary £600 per annum. 

DersysHire ROYAL INFIRMARY, Derby.—Honorary Gynaecologist. 

Exeter : Roya Devon 1xpD Exerer Hospirat.—Senior House-Surgeon (inale), 
Salary £200 per annum. 

FREEMASONS HospitaL 4ND NursinG Home, 237, Fulham Road, S.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 
Giascow RoyaL Cancer HospitaL.—Research Worker. Salary £800 to £1,000 

per annum. 

HosritaL FOR CONSUMP/iON AND Diskases OF THE Brompton, S.W.3.— 
Two House-Physicians. Honorarium £50 for six months. 

IpswicH : East Ipswich Hospital.—Casualty Officer (male). 
Salary £150 per annum, rising to £200. 

KENSINGTON, FULHAM, AND CHELSEA GENERAL HfospitaL.—Honorary Dental 
Surgeon ¢male). 

Leeps Pusuic Dispensiny.—Junior Resident Medical Officer. Salary £150 

r annum. 

Ph : Taz Lawn.—Medical Superintendent. Salary £700 per annum. 

Locucirron Parish Council, Ross-shire.—Medical Officer and Public 
Vaccinator. Salary £133 per annum. 

LOWESTOFT AND NORTH “SUFFOLK HospitaL.—House-Surgeon (male). Salary 
£120 per annum, 

MANCHESTER: ANcOATS Hosprtan.- -louse-Surgeon (Orthopaedic). Salary 
£100 per annum. 

MANCHESTER Royal Eye Hosprtat.—Two Junior House-Surgeons. Salary 

per annum. 

MancHgesteR Royal Medical Officer. Salary £35 per 
annum. 

MANCHESTER: ST. Mary’s Hosvitats.—Two Housc-Surgeons for the Whit- 
worth Street West Hospital (Maternity). ; 

Maxcuester Uxton.—Junior Resident Assistant Medical Officer (female) at 
the Booth Hall Infirmary fer Children. Salary at the rate of £275 per 
annum. 

Marcate : Roya, Sea Barninc Hosprtat.—Two Male House-Surgeons. Salary 
at the rate of £200 per annum. stieitienimumael 

AsyLuMs Boarp: TUBERCULOSIS SeRvice.—Jun 8s 
Medical Officer (inale) at St. Luke’s Hospital, Lowestoft. Salary £500 per 
annum. 

cn City.—Clinical Tuberculosis Officer, Assistant Medical Officer of 
NOfealth, and Assistant School Medical Officer. Salary £750, 
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O.pHam County Borovon.—Resident Assistant Medical Officer of Health. 
Salary £450 per annum. 

Lonpon HospitaL, City Road, E.C.1.—Assistant Surgeon. 

St. Jonn’s Hosprrat ror Diseases OF THE SKIN, 49, Leicester Square, W.C.2. 
—Pathologist (aes » part-time. Honorarium £150 per annum and a 
proportion of teaching fees. 

Sr. Marx's HospitaL roR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—House-Surgeon (male). Salary at the rate 
of per annum. 

Sr. Pancras Dispensary, 39, Oakley Square, N.W.—Resident Medical 
Officer. Salary £185 per annum. 

Seamen’s Hosrita Society.—Honorary Assistant Physician at the Hospital 
for Tropical Diseases, Endsleigh Gardens, . 

Municrpa, Councit.—Assistant Pathologist in the Public Health 
Department. Salary 600 taels per mensem. 

Sypney : Prince ALFRED HospitaL.—Pathologist. Salary £700 for first year, 
and £800 for remaining years. 

TAUNTON AND Somerset Hospitat.—Senior and Junior House Medical 
Officers (male). Salary at the rate of £150 and £100 per annum 
respectively. 

use-Su ; Salary at the rate o' r annum. 
patient ; 10s. 6d. per 

WatrorD: Peace MEMORIAL HospitaL.—Resident Medical Offi 
Salary at the rate of £150 per annum. — a 

West END HospiraL ror NeRvous Disgases.—Senior House-Physician. 1 
at the rate of £150 per annum. an oe 


Certiryinc Factory SurGzons.—The following vacant appointments are 
announced: Dollar (Clackmannanshire), Holyhead (An, awl Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 

MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT for the Districts 
of Blandford, Bridport, Dorchester, Ringwood, Lymington, Poole, and 
Bournemouth, Wareham, Weymouth, and Wimborne Minster Count 

Applications to the Private Secretary, Home Office, Whitehall, 
8.W.1, by January 20th. 


This list of vacancics is compiled from our advertisement columns, 
where jull particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 
Houpen, Oscar M., M.D.Birm., D.P.H., Medical Officer of Health for 


4 - Wilson, M.B., Ch.B.Glas., D.P.H.Camb., Medical Officer of 
Health for the Borough of Lewisham. 
Port Medical Officer to the Hull 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 
Soothe of Therapeutics.—Tues., 5 p.m. 
8.30 p.m., Dr. William Brown: Theories of 


tion of Peychiatry.—Tues., 
Suggestion. 
Sections of Laryngology, Medicine, and Qdontology.—Wed., 8.15 p.m. 
Special Discussion : e Influence of Naso-oral Sepsis on the Lungs and 
astro-intestinal Tract. Openers: Mr. E. D. D. Davis and Mr. C. A. S, 
Ridout (Laryngology), Dr. R. A. Young and Dr. T. Izod Bennett (Medi- 
cine), Mr. J. G. Turner and Mr. A. Bulleid (Odontology). 

Section of 8 p.m., Clinical Meeting at the National 
Hospital, Queen Square, W.C.1, 

Clinical Section.—Fri., 5 p.m., Cases. 

Section of Ophthalmology.—Fri., 8 pm, Cases. 8.30 p.m., Mr. W. Stewart 
Duke-Elder : Factors controlling Intra-ocular Pressure; Mr. Montague L. 
Hine: A Case of Neuro-fibromatosis of the Eyelid and of an Artificial 

ye which Burst in the Socket; Mr. E. Wolff: A Bend in the Sixth 
nial Nerve and its Clinical Significance. | 


Harvetan Socrety, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Annual 
General Meeting. 
MepicaL Sociery or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Pathological Evening. 
Society, Miller General Hospital, Green- 


West Kent MEDICO-CHIRURGICAL 
wich, S.E.—Fri., 8.45 p.m., Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURES. 

WSHIP OF MEDICINE AND PosT-GRADUATE MEDICAL ASSOCIATION.—Royal 
Eye Hospital, St. George’s Circus, S.E.1: Wed., 3 p.m., Special Clinical 
Demonstration in Ophthalmology; open to all members of the medical 
pomeenee without fee. Prince of Wales’s General Hospital, Tottenham 

15: Post-graduate Course in Medicine, Surgery, and the Speci 

Departments; Demonstrations and Lectures, Ward Rounds, and Opera- 

bis us; fee £5 5s. for two weeks, or £3 3s. for one week. Children's 

es. and other hospitals: Post-graduate Course in Diseases of 
ildren, mornings and some afternoons; fee £2 2s, 

CentraL LonDon THROaT, NOSE, AND Ear Hospital, Gray’s Inn Road, W.C.1. 
—Wed., 4 p.m., Consultations and Demonstrations of Interesting Cases, 
Fri., 4 p.m., Museum Specimens, : 

Lonpon or DerMatoLtocy, St. John’s Hospital, Leicester 
W.C.2.—Thurs., § p.m., Ringworm [nfections. 


Gynaecological Clinics; Operations. Tues., 2.30 to 5 P.-m., Medical, 
Wed., 2. 
cal, Skin, and Eye Clinics; Thurs. 11.30 
] urgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 
Royat NorTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m. 
logical Specimens; (2) Pathology. P.m., (1) Patho- 
West Lonwvon HospitaL Post-GrapuaTE COLLece, Hammersmith, W.6.—Mon 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 


Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments; 
4.30 p.m., Special Lecture: Dysentery. Tues., 10 a.m. to. 1 om, Medic 
Ward Visit, Demonstrations in Venereal Diseases ; 2 pm. Medical Wards, 
Throat, Nose, and Ear Department. Wed., 10 a.m. 1 p.m., Children’s 
Medical Out-patients, Medical Wards, Demonstration in Medical Patho- 
logy; 2 I= Surgical Wards, Eye Department. Thurs., 10 a.m. to 
1 p.a., Neurological Department, Demonstration of Fractures; ‘2 p.m., 
Eye and Genito-urinary Departments, Gynaecological Ward. ri. 
10 a.m. to 1 p.m., Gynaecological Operations, Dental, Skin, and Electrical 
Departments; 2 p.m., Throat, Nose, and Ear Department. Daily : Opera- 
tions, Medical and Surgical Out-patients at 2 p.m. 

GtasGow Post-GRaDUATE MEDICAL AssociATION.—At Royal Maternity and 
Women’s Hospital: Wed., 4.15 p.m., Obstetrica! Cases. 

MANCHESTER: St. Mary’s Hospitats (WHITWORTH STREET WEST BRANCH).— 
Fri., 4.30 p.m., Ante-partum Haemorrhage. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiton, British Medical Journal (Telegrams; Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, » and 9864 (internal exchange, 


four lines). 
SCOTTISH MeDICAL SecreTaRY : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 

JANUARY. 
Holland Division: Spalding. B.M.A. Lecture by Sir Humphry 
Rolleston on the Medical Aspects of Idiosyncrasies, 3 p.m. 
South Suffolk Division: Annual Meeting, Crown and Anchor 
Basel, Ipswich. Dr. J. F. Walker on Medical Charities, 


6 Fri. 


.50 p.m. 

10 Tues. London: Central Ethical Committee, 2 p.m. ‘ 

London: Maternity and Child Welfare Subcommittee, 2.30 p.m. 
Finchley Division: Finchley Memorial Hospital, 8.45 p.m. 
Portsmouth Division: Annual Dance, Savoy Café. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1. 
Sir Squire Sprigge on ‘‘ The Middle Years,” 9 p.m. : 

South Essex Division. Mr. E. C. Hughes on Surgical Mistakes. 

11 Wed. London: Conference on Puerperal Morbidity and Mortality, 

2 p.m. 

London : Hospitals Committee, 2.15 

Croydon Division: Croydon Genera Hospital. Dr. G. Lewin 
on Bazin’s Disease, 4 a”, 

Lanarkshire Division: St. Enoch Station Hotel. Dr. Douglas 
Guthrie on the Septic Tonsil and Discharging Ear, 3.30 p.m. 

Nuneaton and Tamworth Division ; Clinical Meeting, Nuneaton 
General Hospital. 

South-West Wales Division: Carmarthenshire Infirmary, Car- 
marthen. A. Lecture by Dr. F. W. Price on Recent 
Advances in the Diagnosis, Prognosis, and Treatment of 
Heart Disease, 3 p.m. 

12 Thurs. London: Insurance Acts Committee, 12 noon. 

Hampstead Division : Hampstead General Hospital. Dr. T. Izod 
Bennett on Gastric Ulcer, 8.50 p.m. 

Portsmouth Division: Queen’s Hotel, Portsmouth. Dr. E. 
Mapother on Co-operation of the Profession in the Treatment 
of Mental Disorders, 9.30 p.m. Supper, 9 o’clock. 

Wakefield, Pontefract, and Castleford Division: Great Bull 
Restaurant, Westgate, Wakefield. Dr. Hillman on 
the Insurance Practitioner. Supper, 7.45 p.m. 

London: Public Health Committee, 2.30 p.m. 

City Division : Clinical Meeting, 4.15 p.m. 

Chesterfield Division: Maternity Hospital, Chesterfield. Mr. 
W. W. King on Dysmenorrhoea, 8.15 ow 

Dewsbury Division: Batley Hospital. Mr. L. R. Braithwaite 
on Chronic Pains in the Right Iliac Fossa. 

Tyneside Division Dinner. 

17 Tues. London: Grants Subcommittee. 

London : Organization Committee. 

Lewisham . Division: . Clinical 
Children’s Hospital, Syderham. 

London: Medico-Political Committee, 2.15 

Marylebone Division: Wellcome Historical Museum, 54, Wig- 
more Street, W:1, 8.15 5. 

Willesden Division: Willesden General Hospital, Harlesden 
Road, N.W. Dr. Christine Murray on Nursing Homes for 
Middle-class Patients, 9 p.m. 

24 Tues. London: International Medical Sea Code Committee, 2.30 p.m. 

2% Thurs. London: Psycho-Analysis Committee, 2 to 4 p.m. 

27 Fri. London: Private Practice Committee, 2.15 p.m. 


Evening, South-Eastern 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 


ensure insertion in the current issue. 
BIRTH. 


Wetcu.—On December 29th, 1927, at 22, Compton Terrace, Highbury, N.1, 

to Irmgard, wife of Robert Welch, M.D., a daughter. 
MARRIAGE, 

VoictT—Hutcuinson.—On December 13th, 1927, at Khartoum Cathedral, by 
the Rev. H. H. Nash, M.A., Carel Voigt, M.D., Ch.B., D.T.M., only son 
of Dr. and Mrs. Voigt of Southport, to Ethel Mary Hutchinson, M.B., 
B.Ch., daughter of Rev. and Mrs. J. J. Hutchinson of Belfast. 

DEATHS. 

Latnc.—On December 3rd, 1927, at 780, Rochdale Road, Queen’s Park, 
Manchester, James Laing, M.B., C.M., in his 78th year. 

Mac.ean.—At his home, The Manor House, Oban, on dcoomber 22nd, 1927, 
Fitzroy Beresford Maclean, Colonel A.M.S.(ret.), son of the late Surgeon: 
General Andrew Maclean (Drimnin). 

MatHIson.—On December 24th, 1927, Arthur John Mathison, M.R.C.S., 
M.R.C.P.Lond., at 30, Willoughby Road, Hornsey, N.8, aged 58 years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in tbe Parish of St. Pancras, in the County of London. 
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